MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63-—001393

/ﬁ g / STATE FILE NUMBER
Regisigation District No. _<Z_ ___........._.anary chlllrahon District N .-Registrar’s No. ... -

1. PLACE Ol . 2. USUAL RESIDENCE (Where daceased Il\ﬁi If l tion: Residence bafore
a. COUNTY s. STATE (o) b. county F1IOW " admission)

b po NOY waiTE )
ON THIS STUB AMENDED

V5 300
Rev. 4/59

b, C(;TY (I outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC')? . B Inside Limis
TOWN Willow Sprln ¥I'Se own Willow wprlngs Yes S Ne O
¢ FULL NAME OF (1 NOT in hospital, give:location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

SN, Home wckwn | T 304 B.Valley 50.  [wmo wd

3. NAME OF DECEASED Firat Middle Last 4, DATE Month Day Year

T BENJAMIN FRANKLIN WELLS ofim_Jan, 9, 1963

5. SEX 6. COLOR OR RACE 7. Marricd B]  Never Married [] {8. DATE OF BIRTH | % AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

HMale White Widowed O OhereedD 110 /11, /1888 T [M2™] Sy e | W

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNYTRY
during most of working life, even if retired)

ahorer Retired Texas UsSeha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Robert Wells Unk, Mary E. Wells

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANY Address

Y known) | U yes, ivg. wet of. ot . ] . .

Yoy gy o unknown) (1 ves, sive. wes of. dete 0 Mrs. Mary 3. dellas, ®illow Springs

18. CAUSE OF DEAI’H (En'er on1y ane caun INTERVAL BETWEEN
PART |. DEATH WAS CAUSEC ONSH AND DEATH

L4 "
IMMEDIATE CAUSE (2) WWQLAM a CC /tz{m L

e . .
Conditions, if mv.] DUE TO {b) CZ/\ (Im,(;n (“Jw f«-"r /Z(G/IJ’ C&Mau

£ :
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=y .
DATE AMENDED
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which gave rise

above cause ()

stating the u

Iymg cayse last DUE TO (e}

PAR‘I’ tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the Tufmmal PART I1I1. If deceased was female wa
di

seage condition given_ig' PART 1 (a) there a pregnancy in last 90 daysy
(’f?/ZQ,(Wa W [ E&-zu" , [OYes T O N | O vnknowa

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY- OCCURRED. {Enter nature of injury in PART I or PART 1] of item 18.)
e

20c. TIME OF Hour Month, Day, Year
INJURY  am. ris
© pam. s i ®

20d. INJURY OCCURRED J0e: PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK ] farm, factary, street, office bldg., etc.) .
NOT WHILE AT WORK [

21. | attended the:decessed from__-- 8/30/62 fo_l.ﬁlﬁB__—lnd last saw maliveo":: I

Denth  occurred  at. 7 A 2 "I‘ m on the date stated above, and to the best of my kmwlodge, from the causes:stated.

22a. $IGN. or it 22b. ADDRESS - o 22¢c. DATE SIGNE
/Amas égf{f /wz/%' 7/144&\ Willow Sprinwvs, Mo, 1/10/6

23a. BURIAL, CREMATION, | 23b0 DA'I‘£ 1'23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, orcounty) (State)

»
=
t

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(
S

MEDICAL CERTIFICATION

USE BLACK INK

OR |
TYPEWRITER RIBBON
SHOULD READ

REMOVAL (Specify)

1/11/63 City Willow Springs, Mo.
m&%ﬁ'&?ﬁ]ﬁ =77 “ADDRESS 25. DA'IER A; REG. |26, REGISTRAR'S SIGNATURE

Burns -~ Wi llow Springs, Mo,
{Licensed Embsimer’s Sn‘monl on Raverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

T hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or .by i ", Student Embalmer No.___

working under my personal supervision. Q
Student Signed T, R Burns %

Signature of Student Embalmer

Licensed Embalmer No. 421&,

P.O AddressWillow Springs Mo,

< Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng
if this body is not embalmed fact should be:so stated above,
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